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Background: Outcomes in patients with prior coronary artery bypass (CABG) undergoing percutaneous coronary intervention (PCI) of left main (LM) 
culprit lesions for acute myocardial infarction (MI) are not well defined.
Methods: The characteristics and in-hospital outcomes of LM MI in patients with prior CABG were studied from the consecutive ACC-NCDR Cath PCI 
Registry from 1/04 to 3/08 at 811 hospitals.
Results: LM culprit PCI for MI occurred in 726 patients with prior CABG(0.58% of all PCIs). Mean age was 69+10 years; 71% were males, 55% 
had prior history of MI, 47% had diabetes mellitus, 32% had prior history of CHF, and 42% had prior PCI. In prior CABG patients, STEMI clinical 
presentation was associated with a 3-fold higher mortality risk than NSTEMI. For both STEMI and NSTEMI groups, 86% were de novo lesions and 28% 
involved the LM bifurcation. The death rates in PCI of LM MI with prior CABG stratified by STEMI or NSTEMI presentation is favorable compared to 
patients without CABG: 1.7% and 0.5% vs 17% and 6% death in lab, 3.5% and 1% vs 26% and 8% mortality within 24 hours, and 17.2% and 5.6% vs 
58.0% and 27.8% in-hospital mortality respectively. 90% of deaths were cardiac primarily from cardiogenic shock.
Conclusion: PCI of LM culprit MI can be performed with relatively favorable outcomes in those patients with prior CABG. Optimal use of existing 
and new therapies for shock may further improve outcomes. Anatomic data on the extent of protection from prior CABG may play a significant role in 
determining individual risk.
Characteristics and Outcomes By Clinical Presentation
Characteristics/Outcomes STEMI % (N=116) NSTEMI % (N=610)
Presentation: < 6hrs/ < 12 hrs 80/86 41/57
Salvage or Emergent PCI 91 25
LM Stenosis: >80%/100% 84/33 84/10
Acute Pulmonary Edema 29 34
Cardiogenic Shock 32 8
IIb/IIIa Rx 68 53
IABP Rx 27 13
Death (cath lab) 1.7 0.5
Death (24 hours/in-hospital) 3.5/17.2 1.0/5.6
